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. . FEGLI . . Life Insurance Election 0 OB bl 3 5m
5"5“_- Federal Employees' Group Life Insurance Program
i 3} , SeePdvcchctStmementonbockomea

General !nstructions '
By law, unless you-waive- all-coverage .or .are Ineligible, you are  ® Read the back of Part 3 - Employee Copy carefully.

automatically covered for Basic life insurance as an-employee. When

you IF rsft ul: G mTe e!a%g:)le If:é EEG“hyfg rglay ( 1?1 eﬁ g( a?:{c ond a(g ° Geésg;:&egfcgghp}fﬁng this form should read items 5 and'6 on
or all of the options, (2) elect Basic but decline all of the options, or Do not te the, parts. Give this form to your.employin
waive. all life Insurance-coverage. If you are. changing. a. previous  © D@ not separate the, parts. y ploying
election, see the back of Part 3 - %mploe:ee Copy. g %ﬁuw ‘which will complete the.form and -return your copy. to

_This-election: supersedes all prevnous elections.

FII in !dentifying information oonr.emmg the employee

Na“’*‘ (Firsl) . ~(Middio) Date of bifth (/i TSecaisec ~ —
. Lot .. e %
ployingdepam'nent or agency . |OWCP claim number,‘ Deparlmentor age cy{ooati n emp!oyeaworks s (City, slale;
; . i |if applicable ZIP Codi O_é-Q
@mnﬂm&&ﬁxﬂﬁm_ﬁému / 2SI U 503

To elect or retain Basic, sign and daté.below: If you donot sign for Basic, You-may not elector retain any form of optlonal insurance. If
you de not want any insurance at all, skip.to Section 5.

| want Baslc. | authorize deduetiens to pay my share of the cost. {Basic may be provlded without cost to Postal Sewice employees )
Basié Signature (Do notp.rmt Onry the Emp!oyee/Ass!gnee may sign. Signalures by guardians, conssrvalors or | Date (mm/dd/yyyy)

o ’ ‘e you s'TE;dod for Baslc in Itam 3 above, you may elect or mtu[n any or all of the !ollow[ng options (UNLESS you have previously
4 S waived any.or all.of these options, in which case you may elect onlr those eptious which you are eligible to elect as outlined In the FEGLI
. Optlonnl )

booklet.) Sign the box{es* below for any option(s, you are ehgnble r an r retain. If you waive one or more of the options,
your future opportunities 1o'enroll In it are strictly limited y optlon(s) for which you do not sign below,
regardless of whother you previously elected the opl in(s) \ r“ .J I ( o _

(... Opt.lon A Standard’ i Option -B= Additional. X~y 11\ LY} Opt.lon C: Famil <Family . 7|
Iwan! OptianA " |1 want Option B In the multiple’of my annual basic|! want Option C in the.multiple | lndeeete below ]
1 authorize deductions to pay the full cost. pay | indicate below..| authorize deductions to pay understand that each multiple Is worth $5,000 upon

. the full cost. .|the death of my spouse, and $2,500 upon the death
of an eligible child. | authogi deducljans to pay the
3 times my pay ful cost. multiples

4 times my pay 4 multiples

1 times my pay 1 multiple-
. : 2 times my pay. 5 times my pay 2 multiples
SIgmtum (Do not prinL; omy the Empbyoo/ﬂssignee rmy Signature (Do not print. Only the Employee/Assigneo may Slgnature.(Do not { print, Only the Employee/Assignee may

slgn. Signaturos by guardians, conservators or through & | sign. Signalures by guardians, conservators or through 8- sign, Skgnatures by guardians, consesvalors or through a
power of attormay are not accoplable.) power of altorney are not acceplable.) : powero!enomeyemno!eeeepfawo.}

5 mulhples

A}

If you want NO life Insurance coverago, sign and dale balow

1 want no life Insurance eoverage | understand that'any h!e [nsuranee | have will stop at the end ‘of the last day of lhe pay period in which

Wa.i of my employing office receives this waiver, Further,-I cannot get Baslc life Insurance unless (1)1 wait at least 1.year. after | sign this form

I IVEr oL 'lang submit satisfactory results of a physical, or (2) 1 have a break In Federal seivice of at least 180 days, or (3) | participate In an'open

P .all:life |enroliment period, which Is held Infrequently. 'I-understand that'| cannot-get any optional’ insurance unless | first have Basic. |
ins " ce. understand that my decislon to.waive life insurance coverage now may affect my eligibility for coverage as a retiree.

Slgnature (Do not pn'nt. Only the Emp.'oyeemss.fgnee may sign. Signatures by gua:ﬁrans. conservatorsor - Date (mm/ddfyyyy)
_ e@vei'age wor of attome ,

are not acceplable.

Number of event

6Toleeco;nplete'd Remarks: permitting change ———*
by agency _ (See back o Pirt2)
Name and addrassofemployingo ica - S ?a;?,recew lnemploy g office B Fﬂecuve daj of coverage
us. ENWRUNMENTALPHOTECTIUN ‘AGENCY, REGION"I o %:9 7 i d% 2/
.HUMAN RESOURCES MANAGEMENT BRANCH, 3PM40 - Temas edth/z/! c{w = 'b =Y. P n/:f / —
1650 ARCH STREET b ofau;,;",,, e e
PHILADELPHIA, PA 19103-2029 % - “}%M Wé/&a@

mmwsmanﬂsmmmmwmemmommmm EGL) Hooklet ( a-zw}mm-zororpomm@rm&wees
eonstrtutetheemployee‘scm 1uflns nco. ;

PART1- Flle In Officlal Pardonnol Folder — ' Standard Form 2817
Rev. Apiil 1889
i I ete and unusable

This is an ‘official’ document generated from the eOPF system. *




Instrictions for Agencies

1. Who Should File This Form
+.New employées eligible for.life.insurance.

* Employees appointed. to posmons that allow. life insurance
covemge followmg service in‘positions which did’ nol allow
life insurarice coverage.

+ Employees who want to change their insurance. - 3

* Reinstated employees who filed a previous waiver of life

* insurance and who were separated from service for at least
180 days. .

-Give a new employee a copy of the FEGLI booklet (RI 76:21 or

RI 76-20 for Postal Service employees), when he or she reports

for duty and ask the employce to retum the completed SF 2817 as

soon as possible (preferably before the end of the first pay ,

period), but no later than 31 days after his or hér appomtment

‘Employees with prior service in nonexcliuded pos:uons who we;e
separated after March 31, 1981, will have an SF 2817 on file in
their personnel folders, and that clection or .waiver of coverage
may still be'in effect. Do not accept a new SF 2817 unless the
employee has a break in Federal service.of at least 180 days or is
eligible to cancel a previous waiver or declination that has been in
effect for at least one year. -

-Until an emploj'qé's SF 2817 on file is verified, make deductions
‘based on his or her statement about earlier insurance coverage in

the employee's Declara:mn forFederal. Employment, OF 306, if"

completed.

An cm]':loyce may at any time filc an SF 2817 to waive or.reduce
coverage, unless the employee has assigned-his/her insurance
coverage. If the employee has assigned the insurance, only the
assignee(s) may waive or reduce the coverage (except for Option
C whlch cannot be assigned).

An emp!oyee may. elect or.increase Basic, Opnon A, or Option' B
insurance (but not Option C), if a signed waiver has been in effect
for more than one year, by submitting a Request for Insurance; SF
2822, If approved, ask the employee to submit an SF 2817
showing his or her elechon More deta:ls are contained on the SF
2822,

An employee who is already enrolled in Basic may elect dbtion B

and/or .Option ‘C within 60 days following marriage, divorce; -

spouse's death, or the acquisition of an eligible child. The number
of multiples he or.she may elect.(up to 5 total) is limited to the

-following: (a) for marriage ‘or acquisition of a child, the number
of additional family members; (b) for divorce or death of spousg,
the total number of the employee's dependent.children.

An employee who is already enrolled in Opnon B-and/or Option
C for at lcast onic multiple ‘may.change toa hlghcr multiple within
60 days following marriage, divorce, spouse's death, or the
acquisition of an- eligible child. The number of multiples is
limited as lnsted in the previous paragraph.

I}
Al

* This is an ‘official’ document generated from the eOPF system.

» b %

2. Review oi‘Cn:_n_pleted Form

Agencics should reviéw the original and both.copies of SF 2817
to see that they are legible and complete. If an employee signs the
box for-Option A; Option B, or Optmn C, he or she must also sign:
item'3, Basic, ..

Only the ernployee may sign this form in items 3, 4, or 5, with
one. exception (noted below). Signatures by gugrdians,
conservators, or through a power of attorney are-not acceptable.

Exception: If the ‘employee assigned his or her insurance; only
the assignee(s) may-waive some or all of the employee's coverage:
In that case, the assignee(s) must sign the form (although the

~information-in Section 2 must refer to the employee). Please note

that.assignees cannot Increase the employec's coverage Only ‘the
employee can do that.

Instruct the employce that, while the agency will make sure that
the SF 2817 .is complete, he or she is solely responsible for

ensuring that the-SF 2817 accurately.reflects his or her intentions.

3, Completion of Form

The I;ersonnel Officer or. his or her designated representative
must confirm that the employee is eligible for the coverage that
he or she has clected and sign the form'in item 6.

4 Date Receivcd

Entcr the date the empldyin’g office received this form.

. 5. Number of Event i’ermlttihg Change

Enter the iumber of the.¢vent pérrmttmg a change, if applicable.
See the Table of Effective Dates on the back of Part 2 fof event
numbers.

6.' Effective Da_t'e of Coverage

Enter'tlie effective date of coverage. For new and newly ellglble
employees: Basic is effective on the first day the employee is at
work in a pay status; Optional coverage is effective on the first
day the cmployee is at-work in a pay status on or after the day the
employing office receives the SF 2817, For changes in elections,
see the Table of Effective Dates on the back of Part 2. If the

- employee elected more than one: -type of coverage and there is

more than one effective ‘date, write in both dates and provide

- details in the Remarks section.

. e Dlsposilmn of SF 2817 ,

After completmn remove Part 3 and retum it fo the employee :
File Part 1 in the employee's pcrsonncl folder. Destroy Part 2 after

payroll offi ice use.

Fl

8. Further Information

For further information, consult the FEGLI Handbook (RI 76-26)
or the FEGLI"Booklet (RI 76-21 or.RI 76:20 for Postal Service
employees), ‘which are available on the FEGLI website at

www.opm.gov/insure/life.
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' WPayPian [9.000 Code [10.Gradall |11, Swpiaie |12 Tot Sty TLPay Db | 1672 P | 17, Occ. Codo | 18, Graderevel | 1. Swpie | 20, Toil Sularythoard 20, PayBass
6s |(oo29| o7 03 $32863.00 | PA |68 go29 | 07 03 | $34136.00 |PA
12A Bk Pay =L 12C. A3, Basic Pay 12D, Ohet Pay ) 2. BaskPay 208, Locaty Ad. 20C. A3, Bk Pay 200, Chex Pay
29998. 00| 2863, 00 32863. 00 3080%. 00 | 3327.00. B4136.00 ;
T4, Hama and Locaton of PosXion's Organizaton | 22 Nameo and Location of Posiion's Organizaton i
90342730 | 903382730

JEPA; REGION 3 PHILADELPHIA,
'HAZARDOUS SITE CLEANUFP DIVISION,
-ENFDRCEMENT & FEDERAL FACILITIES BR,
. €08T RECDVERY SECTION

SALARY INCLUDES A GENERAL

PHILADELPHIH: PENNSYLVANIA 5PHILHDELPHIﬁa FENNSYLVANIA
[EMPLOYEE DATA - -
23. Vieterans Preferonco ”; 24, Tonuro 75, Agency Uso y
2- Epent 37 10 Peinoomponssie 3:%%' naablori0% s §:lmm |
Z7.FEcU ' 78, Annukart Indicator 29, Pay Rato Doterminant
—C— Nt areLtcane v
30. Retromont Plan 31, Sorvico Comp. Data (Loave) |32, Work Schoddto =. PM'II'mHmPor -
FERS & FICA _F_j FULL TIME Uo_j hy
[POSITION DATA
34, Position Oocupied 35, FLSA Category 35, Appropriation Code 37 Bargaining Unit Status
. X ;:E'm&w 27 SES Corter Rosorved N E-Hormwd 8314 o011
35, Dty Station Coda 39, Duty Stalion (CAy - County - Stafo o Ovorsaas Locaton)
~ 42-46540-101 PHILADELFHI&; PENNSYLVANIA
40. AGENCY DATA 41, T a2, 44, . . )
QQI 12-09-99 ﬁYM 10“09“88 Y 07-02-89 A
'} 45. Romarks

INCREASE OF 2.7 PERCENT AND A

LOCALITY PAYMENT APPLICABLE IN THIS AREA.

4ﬂ Employing Department or Agency.
ENUIRBNMENTAL PROTECTION AGENCY

50, Soadturt/ALEIcIon 87 ﬁqmaﬁ
DEPUTY, H.'-R. MGMT. BRANCH

' 17, Agoney Codo 48. Porsonnal Offico ID 49, Approval Date i _
EP 00 32460 3:2*!31“00_ ) ANGELA D, -;‘I_I;ISBY
= Jot Usablo After 6/30/93
T ﬂ NSN 7540-01-333-6238

plcace ol SR WS - P,
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' 'Standard Form 50-8

Rey. 781

us omamummm
FPM Supp, 2083, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

T S R Py

EHoclMDato

EPA, RECION 3 PHILADELPHIA,

HAZARDOUS SITE CLEANUP DIVISIDN;
REMOVAL BRANCH,

BROWNFIELDS % SITE ASSESSMENT SECTION

1.Namo (Losk Fist Midda) - N ,n%addsmum 3 Dato ol Bth ;
" CHERKAS, LORI , *\N. - - |__o9-17-00 .
[FIRST ACTION — SECOND'ACTION '“ ' J
5A Codo | 5B, Maturo of Action 8-A. Code - | 6-B. Nature of Action
- 721 | REASSIGNMENT ;
‘8C,Codo | 5D, Legal Authority 6-C. Code '] 6-D, Logal Authority
_N2M| REG 338. 102
6-E.Code |&-F. Logal Authority B-E.Codo | 6-F. Logal Authority
7-EROM: Posilion Tillo and Number 16.70: Position Titlo and Numbor. ‘
N&QB3N _ N7538N
ENVIRONMENTAL PROTECTION ASSISTANT : ENVIRDNHENTAL PRDTECTION ﬁESISTﬂNT
& Pay Pl [ 9,002 Coda | 10.Gracnel |11, SwepRa | 12 ot St TA.PayBass | 16.Pey Pan] 17,0z Codo TGt |39, Swpriss 'ituw )
GS | oo 07 0s $32863,00 | PA | @GS |oo29| 07 | 0% $32863. 00 | PA.
12kBuhP8y 3 ﬂB.MAq. 12C. A4 BasicPay. " IZD.O_CwPly 20A. Bask Pay Z_B.MN:I. T T |AC.AS.BxicPry 200,00 Py
EQQQBHOC 28685. OO 32863. 0C T 29998, 00 2865, 00 1 32843. 00
14, Hame and Location of Position's Organtzation 22, Name and Location of Posiion's Organization o7 .
90342490 90342730

3--EPA-REGIDN 3 PHILADELPHIA,

HAZARDOUS ‘SITE CLEHNUP DIVISIbN:
ENFORCEMENT & FEDERAL FACILITIES BR,
'CDET RECOVERY ‘SECGTION

PHILﬁDELPHIﬁ; FENNSYLUANIﬂ -PH;LADELFHI&: PENNEYLVQNIA.
LEMELOYEEQATA L :
ere 24, Tenuro ) 25.'Agency Use 26, Vieterans Preference for RIF
IBPein___4-lopainsoonpeniable 5. 13 Polnoamgensabieiot 1] ke 3. et | 5
ZTFEGU = - 28, Anrutart Indiator & 29, Pay Rato Deforminant
| — T - )
0. Retroment Plan 31. Servico Comp, Dats (Loave) |32, VWork Schedule - "|33PaTime Hours Por
(] FERS & FICA ﬁjj FULL TIME 00 ] Paeet
[POSITION DATA _ ]
UiPostonOcouled - 35, FLSA Catogoy |35 Ropropriion Codo __ 37, Bargaining Ui Status
35, Duty Station Code 36,0y 5i35n (Cly - Counly - teto or Ovarsoss Locaton) '
. 42=6540-101 _ PHILQDELFHIR: PENNSYLVANIA
40, AGENCY DATA T Tan. 2 Ta. T4, '
Qo1 12“05"99 ﬁYﬁ 10-09-88 Y 07-02-8% A
45 Romarks

POSITION IS AT THE FULL PERFORMANCE LEVEL.

quw _
ENVIRONMENTAL PROTECTION AGENCY

50. Signature/Authonteation and Tilo of Approving Official

1 DEPRUTY:; (HMR. MGMT. BRANCH
7. Agoncy Code T48-Porionnel Ofto 10 9, Approval Date : ﬁ'/ X .
EP. 00 3260 . 09=17=-00 4 "ANGELA SBY o L.
BPat. 50318 '

e e e — — — i ¥
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Standard Form 60-8

Rev. 791

U.S. Office of Porsonnel Management
_FPM Supp, 206-33. Subch. 4

_ NOTIFICATION OF PERSONNEL. ACT!ON

1.Name (Last, First, Middo) IE2 Sfoa‘l;c;fmﬂh 4.E|;Ied.'nbm
. CHERKAS:; LORI g o _#.J.-___ 04-23-00
- [FIRST ACTION SECOND ACTION - '
5A Code 5-8. Nature of Action 6-A Code | 6-B. Nature of Action
881 FEGLI CHANGE 1
. 5C.Code |6-D.Legal Authority 6-C,Cods | 6-D. Legal Authority:
. DPM| S U.S.C. CH. 87
&E.Codo ss.wymw &E.c«:de G-F, Legal Authority

7. FRdM:-F'o;:iu;Jﬁ Title and Numbor
N&6083N
ENVIRONMENTAL PROTECTION ASSISTANT

15.TO: Posltlon Title and Number =
i N&OBBN
: ENVIRI‘.’]NMENTAL PROTECTION ASSISTANT

EPA; REGION 3 PHILADELFPHIA,

HAZARDOUS SITE CLEANUP DIVIBIQN:
REMOVAL BRANCH,

BROWNFIELDS & SITE ASSESSMENT SECTION

8. Pay Pian | 9. Oce. Codor- w.m 1. SepRes ﬁ‘l’ﬂs&n 13 PayBashs, l&PuHI'l Iﬂ.mcoﬁt 18 Grada'Lovel 18, SwpRate 20, Totdl Sadarylhuand 21;PayBashy
eS| o029 07 03| =32863.00| PA. eslqoz_q 07 03 $32863. 00 | PA
12A. Basic Pay 128, Localyy A4 m.umpq 120. Oher Pay 20A Basic Pay 8, Localty A4 20C. A4, Basic Pay: 200, Ohex Pay
29998, 0 2869.00/| 32863,-0( 0. 00| 29998.00 | 2863, 00 | 32863. 00 0. 00
14, Name and Location of Position’s Organization 22. Nama and Location of Position's Organization
20342490 1 20342490

EPA, REGION 3 PHILADELPHIA,

* ‘HAZARDOUS SITE CLEANUP DIVISION,
REMOVAL BRANCH,
BROWNFIELDS & SITE ASSESSMENT SECTION

PHILADELPHIA, PENNSYLVANIA PHILADELPHIA: PENNSYLVANIA o
[EMPLOYEE DATA, - e et e e
raforonce i 24, Terwre ) rzs.Mgmy‘Ut_e . 26. Veterans Prefecenco for RIF
Bl o, o T i omme e

27.FEGU

Rimmm .| 20, Pay Rato Determinant

s - = 7 | _NaT APELICADI R I
30, Rotwrement Ptan 31, Sonvico Comp, Datd (Loave) | 32 Work Schedulo - " 3. Part-Timo Hours Per
FERS & FICA BCIEE ) ry.- T o0 et
(POSITION DATA e o P
34. Pesition Occupled 35, FLSA Category 38. Appropriation Code 37.35!’9“9”!‘*%
T Pemmsee vemens . [N o | a0 o011
7%, Dty Station Codo "[39. Duty Station (Cly - Couny - Stoto or Ovorsoas Locoton)
' 42-6340-101 : PHILADELFHIA, PENNSYLVANIA
| 40.AGENCY DATA e, : 2. L 7 : Tas.
001 12-08-99 AYM 10-09-88 Y 07-02-89 4
45, Remarks .

78, Employing Dopariment of AQency
ENVIROMMENTAL PROTECTION AGENCY

20, Signatur/AUhenUEaTon nd Ti of Approving Oficial

DEPUTY., H.R. MGMT. BRANCH

4T, Agency Code 48. Personnel Office 1D 49, Approval Dats

-_EP ~oo 1 3260 _04-23-~00

5-Part. - mlﬂ

==

ANGELA D. MOSBY

. .
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ﬂﬂblmnmman&m
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: FEGLI ‘99 Open Enrollment Period

FEG l) l cql] Election Form

i * Federal Employees' Group Life Insurance Program :
Instructions Effectivo date
Use this form ONLY for Open Enrollment Poriod elections during the FEGL! New coverage you elect during this open enroliment perlod will be
'99 Open Enrollment Perlod from April 24 = June 30, 1999, Use SF 2817, effective on the first day of your first pay period that begins on or
Life Insurance Election, for all other elections and all walvers of coverage. after April 23, 2000, which immediately follows one in which you
« Read the back of Part 3 — Employee Copy carelully. ware at work in a pay status for at least 32 hours lor {ull-time employ-
* Give your completed form to your human resources office. ees. Il you are a part-time employee, you must have been at work in
» Do not separate the parts. Your human resources offico will complete the - a pay status for one-half of the regularly scheduled tour of duty (TOD)

form and retum your copy to you. shown on your current SF 50. If you are on an intermittent schedule

This electlon supersedes all previous elections. Be sure you sign for or do not have a regularly scheduled TOD, you mus! have been at
ALL coverage you wish to havo — not just for the new coverage you work in a pay slalus for one-hall ol the hours you customarily work.

The new coverage will not be used in calculaling any benelis

wish to elect during this open enroliment period.
payable before that elfective date.

3 Fill in identifying information about yourself

Name (Las! (First) (Middle) Io ) i i
CheRAS  [ore DGR | GC—

Employing dopartment or agency Department or agency location where you work (City, state, ZIP Code)

C BN > S3y Phip. O

i 7o elect or rotaln Baslc,sign and date below. If you do not sign for Baslc, you may not elect or retain any form of Optional insurance.
A% I want Baslc. | authorize deductions to pay my share of the cost. (Basic may be provided without cost to Postal Service employees.)

e I B B T T ]
If you signed for Baslc in Itom 4 on this form, you may elect or retaln any or all of the following optionsSign the box(es) below
il for any option(s) you wish to elect or ratain. You will not be covered for any option(s) for which you do not slgn below
regardloss of whether vou :rwlouslv elected the optlon(s).
SRR i ] o TOPEORE - ABQEOBALT 1, . ([ 2 OPHOR(C ZFAmITH:

| wam Optlon B In the multiple of my annua! bastc | want Option C in the mulliple 1 Indicate below. |
pay | Indicate below. | authorize deductions to pay{understand thal each multiple is worth $5,000
the full cost. upon the death of my spouse, and $2,500 upon
the death of an eligible child. | authorize deduc-

IIons to pay the full cost.

I want OpllonA. r——
| authorize deductions to pay the full cost.

3 multiplas

3 timos my pay

times my pay 4 timos my pay 1 multiplo 4 multiples

timos my pay 5 timos my pay 2 multiples S multiples
Signature (Do not print. Slgnature (Do not print. ay sign. SI nature (Do not print. Only you may sign.
Slg%atures by(guardlans Only valc nﬂ through a Slg%a tures by guardians, -« 3 =18 g gturps by guardzaﬁs. conservators or through
power of attomey are not aooepta.bla) power of attomey are not acceptatie.) bjgttorney are no! acceptable.)

Date (mm/d Dato (mm/ddAyyy) e . |Date (mmvd:

6To be completed by agency. Remarks:
OPEN SEASON
Name and address of human resources office Date recelved In human resources offico f{g:sté\re date of covarage
*  US ENVIRONMENTAL PROTECTION AGENCY » REG III m 6—-30-99 4=23-2000
1650 ARCH STREET 1 Tollowed the ine -
PHILADELPHIA, PA 19103 Signalure of autherts -"’E’
I,ACQUELY’NE SH

Tho amployaa's copy of this form, whon completed by the human resources offica, togother with tho FEGLI Booklot (Rl 76-21 or RI 76-20 for Poslal Servico employees)
constitute the employce’s Certificate of Insurance. R176:27
: April 1999

This is an ‘official’ document generated from the eOPF system. == _
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« ELECTION: FORM: . . | .
Usethisformto: ® Startor change:your:contributions to thé Thrift Savings Plan (TSP)
® Stop:your contributions to.the-TSP o i N P
‘¢ Indicate how you:want your future.contributions-to be invested in the:three TSP funds.
Before-completing this foim, please‘iéad the:Summiary.of the Thrift Savings Plan for Federal‘Employees and the instructions on

the back of this form. Type or print all information. Return the completed form to your agency.employling:office. Do not remove
your copy. Your-agency will return it to'you after-completing-Section VII. - : : ;

INFORMATION 1.;@@‘("}(_&5 L_@p{
N

ABOUTYOU i — i ————
o, T e ———— ———— S
" Su rtl City ' Zip Code
% T ho Phona (Araa Code and Number)
Socla) Seciuity Number . + " Daytima Phone (Araa Code an v,
- I 6. NS DR 2HS 2R/ Supeclyd
" +Date &t Birth (Month/Day/Yoar). . -Officé Idedtification (Agency and Organization) '
L. N - Complete gither Part A or Part B of this section. o i -
AMOUNT-OF - Part A. To contribute'to your TSP'account; enter- Part-B. If- you-are'a'FERS employee whoris-not,
YOUR: . elther.a whole .percentage of your basic-pay per . and will-not.be, contributing to your TSP account

- ac  pay period (Item 7) or.a whole dollar amount.per atthis time, but you.are allocating your Agency
ESUNTRL?O%E;% pay.geriog.' item 8;. o s A‘ulomalnc'(jl%}‘ConlnbUtmps. check Item 9.

you must also complete
Tk, 7__ Bl on 85 - £ ] (Monsontrituting FERE)

1. _ 'To.stog,jfdt}c. édﬁiributioﬁs tb-tha 'IfSF_'.-cli'éék ltém 10 ér}gﬂ sigﬁ-gnc_i.date ltems 15.and 16. If you are a FERS
STOPPING YOUR  employee, your Agency-Automatic (1%) Contributions will continue. You must compléte Section IV to show
how you want thése contributions to be divided among the three TSP funds.

CONTRIBUTIONS : i :
ggggr Wm‘ sectionst. 10, [} 1:want to stop-contributing to my TSP account, | understand that rm; p_ayffrol,l deductionswill stop - :
;] 635 must . ariod.in \ in ice ¢ ) is .
e 2 i ng{:_Séqffoa ™. at-the (_and of the.pay périod.in which rny.qga_ncy.employmg‘ol_l-:c.:e qg?eplﬁ hl? orm -
W Show how you want future contributions to your agc‘gu_rit"l_o be divided among the G, F, and C Funds. Enter
ALLOCATING ‘the F’grcenta'g'a (in mUltiples of'5%) that you want invested‘in‘gach’fund. Do not use dollaramounts. The
total-of Items:11, 12, dand 13 must equal 100%. If you are.a FERS employee, the:percentages that you

CONTRIBUTIONS  choose will be applied.to all contributions to your-account; including Agency Automatic (1%) Coniributions
You must also complote and Agency Matching Contributions,

Sectionllorlll: ="~ = f you iAvést in either the F or C Fund, you must sign Item 14; otherwise, your form will be returned toyou,
_unprocessed. ' : \ )
11. G Fund Goveinment Securities Investment Fund 0% -

12. F Fund Fixed Income Index Investment Fund | 0% J
18..C Fund Common'Stock Index Investmént Fund _ 0% )
) L Total _ 100,0%.

V. L . I'have chosen to'Invest in-the F and/or:C'Fund. | understand that'| am making-this investment at my own
ACKNOWLEDGE- risk. | also understand'that | am not protected by either-the U.S. Government or'the Federal Retirement -
MENT OF RISK Thrift Investment Board agalnst investment loss.in.the F or C Fund, and that neitheg the U.S. Government
’ nor 1ha~Fpgarg! Retirement Thrift Investment Board guarantees a return on my jnvestment.

Also sign Saction V1. T T ]
14 / J)
P, ... s = HOTO D . e w T —
VL. ;‘ 7 You fn;?éigﬁllam.ls and date ltem 16; otherwise, your form will.be returned toyéusunprpces?ed. ; .
‘SIGNATURE ' ’ i : C = 1
i 15._NCOle Chotbag)y . ST AN 40 199
B Paricipant'sSignatere ; . Y o . " DatoSigned - - _
* - - LR - __‘;‘.‘_ - b = AR H -l d & Ealn . e " mar . o - v - - - e - - .
‘Vil. 1 19.01-02-2000 20.
FOR GOy I Effoctivo Date TSPSCOD (Optional)
EMPLOYING 21 Floyee Relafions Specialist 22, 12-31-1999
OFFICE USE Opaturo gyemployidg i 0 s Acceptance Date
: : pen Season
ONLY 23 24. —~ . 1=,

9 {Revised 7/97)

This is an ‘official’ document generated from the eOPF system. |

_— -
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N I A T T N S SR :
You'can stant, change, or allocale.your contributions only during the TSP.open seasons (May 15~ July.31-and-
‘November 15 = January-31): However you may-submit the-form-at-any time to-stop your. contributions (see-
Sechion I11). Your Form TSP-1 will'stay'in'effect-until you submit ariother-one-or leave:Federal service. Generally, .
you may not withdraw your TSP account while you are still émployéd by the Federal Govemment, although,
beginning in late 1897, in-service withdrawals will be available for financial hardship or.after age 59%. if you
;change your.address; notify your agency.employing office immediately, so that it can correct your.records

- for.your TSP dccount. X}

INFORMATION ‘AND;INSTBUG“ON;’Z
GENERAL
INFORMATION

SECTION'I * Complete all itéis in this saction. - ‘e

Cainpiele Part A to start, continue; or-change your TSP contributions: . :
Item 7, .Percentage of Baslc Pay per Pay Period. If you are covered by FERS or an equivalent retirement
splan, you may contribute up to 10% of your.basic pay edch pay.period..(f.you are covered by CSRS or an.
equivalent retirement plan, you may contribute up to 5% of your basic pay each pay period.

:item8,; Dallar-Amount per Pay Perlod. The dollar amount you contribute cannot exceed the percentagés
shown above. You can contribute as little as $1 per pay period.

Complqté Part B only'if-you are covered by FERS and you choose not lo:con_tribu_te__dn are not eligible to
‘contribute to your account at this time (that s, if you-are submitting-this:form.only.to-allocate your.Agency
Automatic (1%) Contributions In Section IV). 5 i

SECTION:II

Complate this section to stop your contributions. If you stop contribiiting during an open season, you will not be.

- ablfa fo stért’again unlil the.next TSP open-season: If-you stop conitributing outsidé of-an open season, you-will-
not be able'to start again.uniil the second open season after this-form is accepted by your agency employing-
office.

_ Ifyou aré a FERS employee who is stopping your contributions, you must also compléte Section IV to show how
. you want your Agency Automalic (1%) Contributlops to be divided among the G, F, and'C Funds. You may
submiit another Form TSP-1:to change your-allocation in any subsequent open séason, even if.you are not
contributing to your.account, . [

SECTION'lli

SECTION IV- Coimplete fhis section-1o fidicate how you want future contribuitions to ba invested In-the three TSP funds. Al

participants may invest all or-gny. portion of the-contributions to thelr accounts:in any of the three funds. If you do

not complate.this section, your form will.be returoed to you unprocessed (unless you are a CSRS employee and
Jyou are submitting this form to.stop your contributions}.

Complete this section if you invest in.the Fof.C Fund. There Is a risk:of investment loss'in both .th}e.F.apd,_ .-

SECTIONV: plete this se a s
CFunds. Read the acKnoiledgment of risk carefully:before you'sign'it.

SE_é'flUN Vi ' You must coinpféié.this section (even it y-du c'éihplétéd Section V), .

-

Enter the effective date of the action in Item 19. If this form is acceptéd during thé portion of the open-season

that precedes the election peried, the form should'be madeeffective &S of the first pdy-period that begins on or

after the first:day of the élection period. (The election period is the last month of the open season.) If the fom is

atcepted during the elsction period, it should be made effective as soon as administratively feasible, but no
_later than the first day of the pay period following acceptance of the form.

Jf-a.participant chooses to:stop contributing to the TSP.(Saction II}}.,.;iquc;lqns,'ghgiﬂq stop'al the end of the PEY
;period in which the form Is accepted, and the allocations should begin.at the start of the following period:

’ % .. -

Enter-the acceptance datein Item:22. Th_isu_isihg' date that the forim.is 'agqebt'gtj by.the agency.employing office’

and is cértified for processing: item 23 Is the date on which a participant may resume contributing to the TSP
after stopping his or her conlributions.

SECTIONVII
(To be complated
'by employing.office)

rulo, oc ordor. it may also b sharod with Congrossional offices, ujsebné_m\mm

'PRIVACY ACT-NOTICE. We are authorized to request this Information under :
,dor, rotiremant plan sponsors, audiing firms, spousas, former spousos, ris,

§ US.C. Chaptor 84. Executive Order 9397 authorizes us 1o ask for your Social Soc

urity number, which will be used to identify your gccount, We Wil usa the tnformation
you provide to process your Thrift Savings Plan Election Form (TSP-1). This Informa-
Bon may also be shared with other Federal agoncios 1o administor your account of for
statistical, auditing, or archiving purposes. In‘addition, we may share tho information
with law onforcomont agencies investgating, prosacuting, or enforcing a violation of
-civil or criminal law or,with other agencles for the purpose of implementing a statute,,

W

.

This is an ‘official’ document generated from the eOPF system.?

porsons rosponsinio for yourcare, and ropresontatives of your ostato. it may also be
roleasod in responsa to a court subpoona of o appropriate parties preparing for or on-
gagod in liigation atfecting your TSP account.You are not required by law to provide
this Information; but  you do not provide 1. it may not bo possible to procoss the ac-
ons you requestby this form: ™

L TR
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Standard Form 50-B :’
Rov. 701
0.5, Offica of Personnol Management
s e s NOTIFICATION OF PERSONNEL ACTION
- 3. Date of Birth JEMD :
N ERRAS:” LORT “’h I- 01=02-00
"'Fler ACTION T SECOND ACTION ]
&BWMM 8-A Code |6-B. Natura of Action
Y894 | PAY ADJ -
5C.Cods | 5-D. Legal Authorty 6-C.Codo | 6-D. Legal Autherity
QWM | REG 531. 205 . _
GE Codo | GF. Logal Authortty GE Code |GF. Logal Aoty
ZLM | E.0. 13144 | .
7. i\l{ggr&: gﬁslﬂon Titlo and Number | 15&?36%’:‘5’%’!“ Titlo and Numbor
ENVIRONMENTAL PROTECTION ASSISTANT . ENVIRONMENTAL PROTECTION ASSISTANT
8.PayPn | 9. Occ. Code i&w 11, StepRete 12 Totad Salary 13.P31M1 18, Pay Pun| 17. Qcc, Code 18, GradalLevel 19, SiepRatd. | 20, Totad Sedary, 21.PayBasly
GS 0029| 07 05 $31300.00| PA | 6S |002%| 07 05 $35863. 00 | PA
12A BasicPay 128, Localty AL 12C. A Basic Pay 120, Ot Pay 20\ Bask Pay 208, Locatty Ad. 0.4 Ofwt Pay
28901, 0d 2399.00 | 31300. 00 0. 00| 25958, 00 | 286%. 00 | 32863, 00 0. 00
14, Namo and Location of Posltion’s Organization . nmmmﬁm of Posiion's Organization .
90342490 | 90342490
EPA, REGION 3 PHILADELPHIA, . EPA, REGION 3 PHILADELPHIA,
HAZARDOUS SITE CLEANUP DIVISION, . HAZARDOUS SITE CLEANUP DIVISION,
REMOVAL BRANCH: REMOVAL BRANCH,
BROWNFIELDS & SITE ASSESSMENT SECTION BROWNFIELDS % SITE ASSESSMENT SECTION
PHILADELPHIA, PENNSYLVANIA PHILADELPHIA, PENNSYLVANIA.
[‘EMPLOYEE DATA ) B S T
7 Proférence 24, Tenwro ] 25. Agency Uso 28, Veterans Preferenca for RIF
3.8Pgn 410 panjoonpensatle - 10 paniComponsabiariot =] Tﬁﬁhm. 3 iaernte | )
mmummm‘ 20, Pay Rate Determinant
¢ 30, Retremont Plan ¥ Servics Dato 32.Work 33, Part-Time Hours Per
: l—__n—l FERS & FICA ﬂ—r—l FULL TIME oo B,
POSITION DATA B o -
34, Position Occupled 35.FLSA Category 36, Approprdation Code , 37, Bargakning Uni{ Status
——1—[ 1-cmwm3om 3-SES General, E - Exormpt 8308 0011
2.E dServica  4-SES Career Rosarved N - Nonexemet
38, Duty Station Cod Sib&ﬂr&aﬂm Caw Stale or Ovorsoas Locabion)
42-—6540-—101 ) PHILADELPHIA, PENNSYLVHE\IIA N
40 AGENGY DATA T4 ) 43, * 44, % S : =
001 " 12-05-99 AYM 10-09~-88 Y 07-02~89 A

SALARY INCLUDES A GENERAL INCREASE OF 3.

8 PERCENT AND A

LOCALITY PAYMENT APPLICABLE IN THIS AREA.

48, Employlng Departmant or Agency
EMVIRONMENTAL PROTECTION AGENCY

Signature/Alrhentcation and TI0 of Approving Official

0.
DEF'UTY: ‘H. R. MEMT. BRANCH

47, Agency Code 48, Personnel Office 1D 49,

Appeoval Dt
EP, 00 3260 01-02-00

SPat 609316

ANGELA D. MOSBY

This is an ‘official’ document generated from the eOPF system.

e ——
-t Usablo After 873093
L SNTS540-01323-8238




" .S, Offics of Personnel Management

Standard Form 50-8 . 'A' s
Rav. 701

FPM Supp. 206-33, Subch. 4

il

NOTIFICATION OF PERSONNEL AC lON

1. Name (Lesl, First, Middle) * 1= 3,Data of Bith 4, Effective Dato '
CHERKAS: LORI : 1 - 12-05-99

- [FIRST ACTION SECONDACTION . ' j
. SA.Codo S-B.Haﬂm‘dm 6-A. Codo | 6-B. Nature of Action

893 | WITHIN-GRADE INC
* ¥C.Codo | 6-D. Legal Authorty €C.Codo | &-0. Logal Authory

Q7M [ REG 531.404
EE.Codo | 6-F. Logal Authordy GE Code |GF. Logal Authorty

7. FROM: Ptlnt[tlo;'i Titlo and Number ~ -~
N&60B3N
ENVIRONMENTAL PROTECTION ASSISTANT

~115. TO: Position Titlo and Number

N&OS3N
ENVIRONMENTAL PROTECTION ASSISTANT

T

8.PayPun | 9.00c.Code |10.Gradalavdl 11, Stepas |12 Total Salay 16, P2y Plan] 17, Occ, Coda | 18, Gradslowdl | 19, SepiRaty | 20. Totdl SalarylAverd 21 PayBasis
GS | 0029 Q7 Q4 $30379.00| PA | G5 |o027 Q7 0% $31300. 00 | PA
12A Baskc Pay 128, Lecaity A%, J12C. A3 Bask Pay 12D, Ghee Pay - X Bxsic Pay 8. Locly A T2 BscPey 200, Oher Pay
2B051. 0 2328. 00 30379. 04 0. 00| 28901. 00 | 23%9%9.00 |31300. 00 0. 00
14. Name and Location of Poskion's Organization 22iNama and Locaton of Poskior's Ongantzaton
20342490 90342490

EPA, REGION 3 PHILADELPHIA,

HAZARDOUS SITE CLEANUP DIVISION,
REMOVAL BRANCH, )
BROWNFIELDS & SITE ASSESSMENT SECTION

ERA, REGION 3 PHILADELPHIA,
HAZARDOUS SITE CLEANUP DIVISION,
REMOVAL BRANCH;,

' BROWNFIELDS & SITE ASSESSMENT SECTION

PHILADELPHIA, PENNSYLVANIA PHILADELPHIA, PENNSYLUANIﬂ
[emp.ov€EpATA ~ ~~~ —~ — —---—-— ]
23, Vetorans Proferenco 24.Ten_uta ) 25Acemyl.lu 26. Velerans Preforence fof RIF

O R TR o S St Cobted Py
27.FEGU P 28, At Indicatoy 20. Pay Rato Determinant
L R [ 7] NOT APPLICABLE .
30. Retiroment Plan 3 32.'Work Scheduie 33, Pant-Timo Hours Per
FERS % FICA —F_l FULL TIME 'UD"[ m
' |_P_Q_§ITION DATA T e ____,__,__..,._-..,.- R :‘ ._-_-.,.__..J
34, Position Occupled 35, FLSA Category aa..ewoprmoncm = 37, Bargakning Unit Status
. '—.I._l ;:msmi igEE*_émﬂ_ . _N'l E- EW** o 00 T 8308 0011
38, Duty Station Code NUMQNNGW(mmfamummmummwu
j 42-6340~101 'PHILADELPHIA, PENNSYLVANIA
40, AGENCY DATA . = |4z 0. S PR 2 e
001 12-05-9%2 AYM_ 10-09-88 Y 07-02-892 A
43, Romarks

WORK F‘ERFDRHANCE IS AT AN ACCEPTABLE LEVEL OF COMPETENCE.

THE WAITING PERIOD FOR YOUR NEXT WITHIN-‘GRADE INCREASE IS 104 WEEKS
FROM THE ABOVE EFFECTIVE DATE. THIS PERIOD CAN BE CHANGED BY AN EQUIV-
ALENT INCREASE ACTION, EXTENDED LEAVE WITHOUT PAY, OR NON-WORK DAYS IF

INTERMITTENT.
45, Empiaying Doparimont o AQency 50, SgnaturelAuthontcato nd T of Approving Offcial
ENVIRONMENTAL PROTECTION AGENCY DEPUTY., X MGMT. BRANCH
| 37 Agency Gode 8. Peromol OTicg 10|49, ApprovaiDato /j./ )I-""'"
! "EP 00 3260 12-05-99 ANGELA D\ JIOSBY ‘ _
- /e tUsabio Aher 63003
SPat © 60-316 . ) SN764001-333.6238

—i




A
fa,

Revidl - .
by _NOTIFICATION:OF PERSONNELAGTION L
1. Namo (Last, First, Middio) - B : "J2: Seclal Socuity Number I Bith | 4. Eflocthvo Dato
CHEREAS, LORI h {82308
[FIRST ACTION SECOND ACTION
5A.Codo | 6-B. Nature of Action .Mcodo 6-8, Nature of Action
780 . [NAME CHANGE FROM .
SC.Code | E-D. Legal Aunarty <. Code | 6-0; Logal Authortty.
CGM |5 U.5.C. 5528 (F) (5) : i
. B6ECodo |GF.Legal Authorty © - GE Codo | 6F, Legal Authority

7. FROM: Positlon Titlo and Number

' N6OS83N
ENVIRONMENTAL PROTEGTION nsslswnnr

16. TO: Position Titlo and Number

peos3n

'NVIRONMERTAL PROTECTION ASSISTANT

&Perh'l 9.0::.0060 IT!._G'W 1. w 12 Total Salary - I_ilP.anil 1&?11?}11 17. Cec. Code t&w :W.Eﬁﬂﬂ ‘MTHS&M 21.PayBxh
-GS !L']'JQ 07 0y s30379.00 _|'PA S 0 29- ' 1 1 on 1$30379.00 PA
124 BasicPey 128 Localy AJ. |1 A4 Basic Pay. 120, Owe Pay. 20A.ExskPay 208, Locay A, 20C.A4. BasicPay 200, 0wt Pay
28051.,00 [2328.00 130379.00 ' 0.00 b8051,00 [3378,00 30379,00 0.00.
14, Namo and Location of Posiion's Organization T '] 22. Nama and Location of Postion's Organization:
90342470 lo3u2470

EPA,REGION 3 PHILADELPHIA,

- HAZARDOUS SITE CLE&HUP DIVISION,
! REMOVAL BRANCH,

SITE ASSESSMENT & CEPP SECTIOHN
HILADELPHIA, PENNSYLVANIA

IEeA,REGION 3 PHILADELPHIA,

; -H.BZARDOUS SITE CLEANUP DIVISION,
JREMOVAL BRANCH, _

JSITE ASSESSHENT & CEPP SECTION

> HILADELPHIA, PENNSYLVANIA

EMPLOYEE DATA

This is an ‘official’ document generated from the eOPF system.

23, Votorans Proference. . |24 Terwre o 25. Agency Use 20, Vetorans Preforence for RIF
Jiloos,  bpdupmay o goosmone o ] Gl 3meel——
21.FEGU = z 28, Annuhant Indicator, B 20, Pay Rato Detorminant
: - lo_lhoT APPLIGARLE 0
- "] 33, Servico Comp. Dato (Leave) |32, Work Schedule i &,Pgﬂ-ﬂmmn?d
" % __lrers & FICA D0 EETARS T do__| P .
[Posmou DATA : |
34, Poshtion Occupied ] . 35,FLSA Catogory 38. Appropration Cado 37. Bargaining Unit Status
1 | 2 Eicariod Sendse . 4-SE0 CarsarRosorod | N | Natien 8308 0011
33. Duty Station Code "[29. Duty Station (Cly = Courty - Stalo or Ovorsass Locotr)
42=-6540=-101%. ~PHTIADNRLDHT: . DENNSYILVANTR
40, AGENCY DATA a1, a2, R 2y
. 001 11=30-97 1Y% 110-09-88 Y 07-02-89 A
e - :
NAME CHAMNGED FROM. MILLER, LORI
* NAME CHANGE DUE TO MARRIAGE.
&
75, Emplcying Dopariment of Agency : : " T0; Sgnatura/Authonicaton and THe of Approving Ol
MMTAL&BHMLT.L&G.MCY D EpUTY, H-R- HGH % Z ;
4T, Agency Code” " ]48. Porsonnel Ofice ID 49, Approval Date
.o 00 . A0 - - N8=23-00Q Hoany :
= e . xumhmm
SN 7540-01-333-6238
&Pat  50-310. 9

e R— — —t—d



Standard Form 50-8

Rev. 791

U.S. OfMco of Personnel Managemont
FPM Supp. 208-33, Subch. 4

.

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middio) 2. Soclad Numbor JEMMM
MILLER, LORI O4rm25=99

[EIRST ACTION SECOND ACTION ' |

5A Code | 5-B. Nature of Action 6-A. Code | 6-B, Naturo of Action 4
966 | ADMINISTRATIVE CHANGE

5C. Code- | 5-D. Logal Authority 6-C. Code | 6-D, Legal Authority

&E. Code |5-F. Legal Authortty 6-E.Codo | 6-F, Legal Authority

7. FROM: Position Title and Numbor -
N6083N
ENVIROHMENTAL PROTECTION ASsISTANT

16. TO: Posltion Title and Numbnr
HE6083N

| ENVIRONMENTAL PROTECTION ASSISTANT

\ WPayPan 900 Code |10 Gradensl | 11, Sopits 12 T Say T3 PayBass | J& Pay Prn] 17, Occ. Coda | 18, Gradelevel | 19, Swpiae | 20, Total Salarythonard 21.Py Bass
GS 0029 07 o4 $30379.00 PA 029 07 oy $30379.00 pA
12X Baskc Pay 128. Locally AL, 12C. A4 Bxsic Py 12D, Ocwer Pay A Bssc P2y 8. Locaty A4, 20C. A4 BsicPay 200,00 Py

g 28051.00| 2328.00 30379.00 0.00 ] 28051.00 2328.00 |30379.00 0.00
34, Namo ond Location of Posiion's Organization 22. Name end Location of Posiion's Organization
90342470 90342470
EPA,REGION 3 PHILADELPHIA, EPA,REGIOK 3 PHILADELPHIA,

HAZARDOUS SITE CLEANUP DIVISION, HAZARDOUS SITE CLEANUP DIVISION,
REMOVAL BRANCH, REMOVAL BRANCH,

SITE ASSESSMENT & CEPP SECTION SITE ASSESSMENT & CEPP SECTION
PHIL&_I_}_I_-:}.PHIA, PENNSYLVANIA PHILADELPHIA, PENNSYLVANIA

|EMPLOXE'£DATA -

23. Vetorans Profeconce 24, Tenure 25. Agency Uso 26, Veterans Preférence for RIF

AR B 1 O L

27, FEGU 28, Anutant Indicator 20. Pay Rato Determinant

IO - 9] NOT APPLICABLE 0 ]

30, Retiroment Plan 31, Sarvica Comp, Date (Leave) | 32. Work Scheduia 33, Part-Tima Hours Per
K | FE&S & pICA F |F_I!_I.L TINE |05 |__;l'2!_"_eﬂ°d

| POSITION DATA C

34, Posttion Occupled 35, FLSA Category 38, Appropriation Code 37. Bargaining Un Status

] i i-SscamReened | W | b:heas 8308 0011

© 38 Duty Station Code 39. DUty Station (CHty - County - Stalo or Ovorsoas Location)
42-6540-101 PHTLADELPHIA, PENNSYLVANIA
40. AGENCY DATA a1, 42, 43, . :
_ 001 11~30~97 AYH 10~09-88 y 07-02-89
. 45, Romarks

THIS ACTION CONVERTS YOUR FEGLI (FEDERAL EMPLOYEES® GROUP
LIFE INSURANCE PROGRAl) CODE TO THE REW EQUIVALENT
2~CHARACTER CODE ASSIGNED BY THE OFFICE OF PERSONNEL

MANAGEMENT. SEE BLOCK 27 ABOVE.
CHANGE YOUR FEGLI COVERAGE.

THIS ACTION DOES KOT

48, Emphoying Departmont of Agency
ENVIRONMENTAL PROTECTION AGEHNCY

47, Agency Codo 48, Porsonnel OfMco 1D 40. Approval Date
EP 00 3260 04~25-99
BpPat 60316

__This is an ‘official’ document generated from the eOPF system.

| ANGELA D.” HO

9 &N i1 333 8238

|




r_;- = —
FEHD!

#odngt [ mpimpny.
o far-sie. Fragre.

» Complote Part A and Pans B, C,
D, and E as applicable.

. _— T -
HEALTH BENEFITS RﬁGiSTRATm _FORM Fosipus
eral Employees Health Benefits-Pro +Typo of Print Fimly

+ Do not separato

BABTA Fillo thls port:
1. Name: {L?st, first, middle Initial)

IER | ory

plos. Your employing offico will cartify the completed form

mu?n your copy toyou.

« Sign and date In Part F,

da

1.1 elect to anroll ina haa.llh benaﬁls plan ggsl)qwn balow. {Ccpy the |rﬁ°rmnhnn roquasled below from tront covar of brochure of the plan you selacL

6, Are iou now marriad?

v vﬁn¢

»éwu

5, Sex
IX] Fomale

[] Male

7. Daytime telephone number

Name of | EnmilmentD
2a. Namoes of family members 2b. ZIPcode |2¢. Dato of birth| 2d. Sex| 2e. Relationship 2f, Social Security number
(m2., day, yr.) “codo” . (Sae Instructions) ¢

3a. Do you, your spouse or any other eligible family members
the FEHB plan in which you are now enrolling or enrolled?

PaR

\Program.

3b. Type ofinsurance b‘ Modicaro

No

Indicate part(s)

Yas—b-

PARTCE e s W PART O ST .:.m,,q.,i.

Insurance coverage other than
'as ——p- Complete 3b

[_Tchampus | [_] Othor private (spacily name)

1. Prosent Plan name

enrollment

Place an "X in !}u box below U‘ yon wish NOT TO ENROLL bl l.'w FB'U'B .

2. Present Plan

alao BVEHI L &tpam'l lS

(m: frocl R jal 99

pormits change
(See Table of
Ponﬂssablo Changos)

Prasant Plan enroliment coda

Plan an "X in L’le box Mlow Ifya:.r wi:k I'o CANCEL
your enrollment.

| eloct not to enroll in tho Foderal Employoos Hoalth Bencfits Program.

My signaturce In PART F certifles that I have read and understand the
Information regarding this clectlon.

1 olact to cancel my encoliment in tho Fedaral
Employeos Hoalth Benalits Program. | am currently
onrolled under tho code shown at the right.

My signaturein PART F certlfics that I have read the Information In the Instructlons

regarding cancellation of enrollment and that I understand that I must meet the S-year
requirement to qualifly for FEHB coverage after retirement.

WARNING. Any intentionally false statement in this tpphcatum or willful misrepresentation relative thereto is a violation of the law punishable by a fine of not more than
$10,000 or imprisonment of not more than § years, orboth. (18 US.C. 1001,)

1. Yo]?slgnnm

ra (Do not pgnt)

W_

PARTIG = Ta ba'camplofod.

. Name and address of em mploy

U.S. ENVIRONMENTAL PROTECTION AGENCY, REGION Il
HUMAN RESOURCES MANAGEMENT BRANCH, 3PM40

1650 ARCH STREET -
PHILADELPHIA, PA 191032029

5. Payroll oflice number

2811 report number

01--21-99 01-31—99

6. Payroll contact and telophone number
MELISSA RYE (202) 565-2550

68-01-0015

Romarks

O!ﬁco ol Parsonnol

MOVED FROM SERVICED AREA

M

FPM Sumlament®® This is an ‘official’ document generated from the eOPF system.

7. Personnel contact and telephone number

( )

9. Phone number
(GAME AS ABOVE

i indard Form 2800
" Rev. August 1092




- "% = ———— e
s
i .
. I. )
-
Ll
- i 5 [ S
1
-“ i
[
v
™ ki
)
b
L
El
-
1 po% ‘. .
» ~ -} . 4 \ .
: 1
‘.
A L]
vt
B i Tpami 1

. ‘ [ M0I53A YOUIOA WOITOITOAT JATMIMNOAIVIAZ .e.U
g S R FI LE o b wuei wpl ORHGE HOMARE TH3MIDANAM 230RU0237 HAMUH
T33ATE HORA NZA!

s » " T - T e e IRy LB K1
LS LN 1 SHIOE RN IR S TR U, eS0S-E01e1 AQ .p% 5v2! MR
s " ?" .
St X "
" ] -
A LA R AN L DI L P, g -
v
g i
N s T
' Y s, v ':"J;" a“\.‘ | L PN -."! '"

This is an ‘official’ document generated from the eOPF system. 0




FPM Supp. 206-33, Subch. 4

F St T e
Standard Form 50-B ' ‘

, Rev.7M1

. U8, Office of Personnel Management

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, Firsl, Middio)

" 2.8 - 35 o= 4.%03‘0'
RGN |iiom ;0o 59

MILLER, LORI :
[FIRST ACTION “” —__ SECOND ACTION ]
SACodo |5B. Naturo of Acton BA Coda | 6-B. Nature of Action
8ol PAY ADJ '
! . 5C.Code | 5D, Legal Authority 6C.Codo | 6-D. Legal Authority
"] oun REG 531.205
" V'EE Code || 6F. Legal Avhority GE. Code | 6-F, Logal Authortly
* ZLM | E.O. 13106 o
i, 7. FROM: Position Titlo and Numbar 16. TO; Position Titlo and Numbor
. ' N6083N N6083N
f. ENVIRONYENTAL PROTECIION ASSISTANT  ENVIRONMENTAL PROTECTION ASSISTANT
| B ParPin [9.0Codn [10.Gadoleel |11, SpRae, |12 Tol Sy T9.PayBasa | 18.Fay Pan] 17, 0o Code | 18, Gradellov | 10.SwpRis | 20 Teed Saythoard 20.Pay Boshs
," 6s | 0029 07 | Ou $29293.00 | PA | 6s o029 | 07 | o4 | $30379.00 | pA
|+ TZA BakPay 125, Locaiy M- 120 Aq. Baskc Pay T2, Cowe Py | B ST 20C.Aq, Basc Pay 200 e ey
27206.00| 2087.00 29293.00 0.00] 28051.00 2328,00 |30379.00 0.00
.74 Namo and Locaton of Posiions Organization. 22 Name and Location of Postion's Organizaton
. 90342470 90342470
t * EPA,REGION 3 PHILADELPHIRA, EPA,REGION 3 PHILRDBLPHIR,
. " HAZARDOUS SITE CLEANUP DIVISION, HAZARDOUS. SITE CLEANUP DIVISIOQHN,
RENOVAL BRANCH, RENOVAL BRANCH,.
. “SITE ASSESSMENT & CEPP SECTION SITE ASSESSHENT & CEPP SECTION
PHILADELPHIA, PENNSYLVANIA PHILADELPHIA, PENNSYLVANIA
i [EMPLOYEE DATA . . 5 -
., 23.Vatorans Proforence . 24, Terwre 25, Agéncy Uso 26. Veterans Preference for RIF
s _;'mm 3 :D-Pdrwbabiﬂ g:}'mm 0«Nono _ 2 - Conditional -a-——l;
: . 0-Polnt/Compensable 0-Point/Compensabla/30% 1-Pommanent _ 3-Indefinito.
. ZLFEGU 26, Anutant Indicater 20, Pay Rato Detorminant
% "5 ot apRLICABLE v
30, Retiroment Plan |31, Service - Date y {52 ok Schedule 33, PartTimo Hours Por
" —K | FERS & FICA ﬂ —F | FULL TIHE 00| Faypeses
. [POSITION DATA - 1
34, Positon Occupled 35 FLSA Catogory 36, Approptiation Code 37, Bargaining Unt Status
3 e Sondge " 4256 Garvet Resorved - Nongranet ' 8308 0011
' 38, Duty Station Codo # 39, Duty Station (City » County = Stale or Ovorsoas Location) v
" 42-6540-101 N PHILADELPRIA, psuuseranIA » i
40_AGENCY DATA 4t 4. o
001 - 11-30-97 AYH 10 09-88 Y 07—02-89 A /
45, Romarka

SALARY INCLUDES A GENERAL INCREASE OF 3.1 PERCENT ARD A

/

LOCALITY PAYNENT APPLICABLE IN THIS AREAR.

*

0. Exmploying Dopartmant of RGOSy
ENVIRONHENTAL PROTECTION AGEHCY

so.samwmﬂummwmaw\gm

47, Agency Codo:

48, Porsonnel Offico 1D

3260

EP 00

&Pat 50218

49. Approval Date

01-03=99

DEP : HeR, MGHT %‘CH
_ANGELA 1OSBY.

0 SN 4001 3556238




Tv g w T -

-

us Office of Porsonnel Management
FPM Supp. 20633, Schh 4

VP W — — Y S S P S S — — S S—i— — —

NOTIF!CATION OF PERSONNEL ACTION

1. Namo (Last, First, Middlo) '} 2. Soclal Number &-Date of Birth I .4.- Effective Date ’
M¥ILLER, LORI | . oo oo

[FIRST ACTION SECUND AG I ION e d

5-A.Codo | 5B. Nstum of Action 6-A-Code| 6-B. Nature of Action

—885 1 PERFORMANCE AWARD .

5C. Codo | 5-D. Legal Authority 6C. Coda| 6-D. Legal Authority

_vup 5 .S5.C. USOSA .

5-E.Codo | 5F. Logal Authority 6-E. Code| &F. Legal Authority

7. FROM: Position Title and Number

N6083N
ENVIRONMENTAL PROTECTION ASSISTANT

T 15. TO: Poslllon Title nnd Numher

N6083N
ENVIRONMENTAL PROTECTION ASSISTANT

£.Pay Pun [0 0ce, Code |10, Gadenedl |11, Sup/ias |12 Toed Saay 13, Pay Basss, [16.7y Pa] 17, Occ. Code| 18, Grace/Level |19, Sepias |20, Totd SuarylAward lir:pqm
_Gs| 002 07 o4 $29293.00 PA- o $750.00
ToA Basic Pay 128, Localty A0 12C. A3, Bask Pay 120, Other Pay ARk Fy 26: Loczity A9 2. A, Bask Pay Iico.mm
7206.01 2087.00| 29293.0( 0.00
14, Name and Location of Position's Organization i 22, Name and Location of Position's Organization
90342470 90342470 )
EPA,REGION 3 PHILADELPHIA, EpA,REGION 3 PHILADELPHIA,
HAZARDOUS SITE CLEANUP DIVISION, HAZARDOUS SITE CLEAHUP DIVISIOH.
REHOVAL BRANCH, RENOVAL BRANCH,
SITE ASSESSMENT & CEPP SECTIOHN SITE ASSESSHENT & CEPP SBCIIOH
_PHILADELPHIA, PEMNNSYLVANIA PHILADELPHIA, PENNSYLVANIA
[ EMPLOYEE DATA g
; Vatérans Proferenco _ 24.Tenure 25, Agoncy Uso M
| BRI e e e - I -l |
27. FEGU 25 AnnuaA indicator 29, Pay Rate Determinant
U, MW UL T 3. OUVRR Dale (Leave) | 32. Work Schedule 33, Pant-Time Hours Par
K| _FERS & FICA BRI 71 ruin Tine 00 | Bay potod
[POSITION DATA -
34, Position Occupled : 35.FLSA' cmagory 36. Appropriation Codo '37, Bargaining: Unit Status
1=~ Compotive Service 3= SES General = Exompl
2= Excopled Service 4 = SES Caveer Reserved T}~ Ramoramet _ 8308 0011
38, Duty Station Codo |-39. Duty Statlon (Gity = County ~ State or Ovorsoas Location}
42-6540~101 PHILhDPLPHIA E’ERHSYLVMIIR
40. AGENCY DATA 4. 42, | 43, | 44, .
__ 001 11=-30-97 AYHM 10~-09-88 ¥ 07 02-89 A
45, Romarks : i
48, Employing Dopariment or Agoncy 50. Signaturel, nﬂoatmm‘nuaorAppmngOfrm
ERVIRONHENTAL PROTECTION AGENCY - DEPU H.R- .&NC
7. Agoncy Codo 48, Porsonnol Offica ID | 49, Approval Dato
EP 00 3260 08-16-98
B ; b!uneremm
SPat 50318 ;uo-m




~ R

' .

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY .
REGION III
841 CHESTNUT BUILDING
PHILADELPHIA, PENNSYLVANIA 19107

: 1 Action Notificati

(Approved SF-50 Exception)

.Nature of Action Code and Action: 9XX/Change in Organization Name
Authority Code-and, Authority: UNM/Agency Letter ‘Dated: November 11, 1997
Effective Date: 01-18-98

4]

Authorizing Official: ANGELA D. MOSBY
Deputy; Human Resources.Mgmt. Br. Date: 01-18-98

, Effective this date the Hazardous Waste Management Division is redesignated as the
Hazardous Site Cleanup Division. Type of appointment, position, grade, salary,
location ccde, agency code, and personnel office ID of the following employees who
were assigned to the Hazardous Waste Management Division remain unchanged.

NAME

This is an ‘official’ document generated from the eOPF system. @






